
FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3P1 (Annually) 

Minnesota 

State 
(An Eligible Te/ecmmmmicutiuns Carrier rETC} IIIllS/ pr01•ide a certijicarionformfor each stale i11 which it provides Lifeline sen•ice). 

361427 

Study Area Code(s) (SAC) 

Hickory Tech Corporation 

Holding Company Name(s) 

Mankato Citizens Telephone Company 

ETC Name(s) 

Enventis 

DBA. Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, a/lach 
additional sheets ({necessary) Mid-Commmunications, Inc. 361375 

Provide a list of all ETCs rllal are affiliated wilh rhe repor/ing ETC. Affilialion shall be determined in accordance wilh section 3(2) of/he 
Communicarions Act. Thai Sec/ion defines "a.f/iliale" as "a person/hal (direci~Y or indirectly) owns or co/1/ro/s. is owned or comrolled by. or 
is under common ownership or comrol wit II. anorhcr person. " 4 7 U.S. C. § 153(2). St•e also 4 7 C f·~ /?. § 76.12110. 

For purposes of this filing. an officer is an occupant of a position listed in the a1ticle of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
tlnance, comptroller, treasurer, or a comparable position. lfthe filer is a sole proprietorship, the owner must sign the 
ccrt i fication 

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

1 certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the Wt'1l~ny named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial J.!ij_) 



FCC Fom1 555 
Dcember 20 13 

Section 2: All ETC's MUST COMPLETE SECTION 2-Annua/ Recertification 
Do notlem •e emp~r columns. If an ETC ltas nothing to report in a column. enter a : ero. 

A 0 c 
~umi>C.'r of ~umi>C.'r or Lines Claimrd on ~umber or Sub~crlbcrs chllmrd 
Suh•cribt-r• Claimed on Febru11~· FCC Form(5) ~97 on thr Frbnra~· FCC FomrN 
Fd1ru1try f'('C Form(\) 497 of current Form S.'i!i 497 th11• 11rrr lnltl~tlly rnrollrd In 
or current Fo0rm !15!1 calendar year prO\iillrd to currr nl tomt !15!1 cnlrntlnr ~·rar 

calrndu yr11r· \\1rt'linr Rrscllrn 

l\65 0 26 

Approved by OMB 
3060-08 19 

Initial the certifications below that app(l' 10 your ere (11/d complete the /(lhle.\' corri!.IJXJII(Iiug to the cert({icnlion below. Depencling 
on the state. IJ0111 CHUTIF!CATION A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart below. 1 am an 
officer 9f.thc;.>.cmpany named above. I am authorized to make this certification for the Study Arca(s) listed above. 
lnitial f..!.Llj 

J) E F=D-E G II = ( FT(i) I 
Number of ~umber or l"l!mhcr of Non- Number or Number ofSuhscrihel"i Number of 
Suh~criber~ ETC Sub~crihcrs Rcspondin~ SuiJ'Icrihcr.. Dc-cnroiJcd or Subscribers Who 
Contactccl Directly R~ponding to 

Subscribers Rcsponclin~t That Schcdulccl to IX' De~ Dc- Enrollccl Prior 
to Recertify ETC Contact Th~· Are No Enrolled ~~~ a Result or to Rccertificntion 
Eliuibility Throuuh Lolll!cr Elieible Non-Rc~pon.\e or Attempt 
Ancstation lncli~ihility 

508 358 150 3 153 43 

AND/OR 

In the spnet• below, please list the program eligibility dntn sources, such ns ETC access to a state dmnbnse and/or notice of 
elig ibilityji·mnthc state l.ifeline administmlor or the Unil·e1:mf S•:n•ice Administratil·e Company (USA(J, mrd indicate for ll'hich 
qualifying programs (e.g .. SNAP. ,')'SI) the.~e sources are used tCJ t•er(fy subscriber elig ibility. lfnny ofsubscribers are 
subsequently ctmtactetf direct(v by the ETC in an nllemptto recertify eligibili~l'. those .mbsc:ribers should be listed in culwnns /) 
through I as appropriate (11/(/1/ot in columns J through L 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
1\IN Dcpanmcut of Hurnau Service~ Darabasc . Results arc 

provided in the chart below. I am an officer of the comH~~x_!.larncd above. I am authorized to make this 
certification for the Study Area(s) listed above. lnitialeu,.L 

J K L 

Number of Subscriber~ Number of Number of SuhiCI'ihcr.. Who 
Whose EliAibility w~ Subscribers De-Enrolled or Or-Enrolled Prior to 
Re,iewctl By State Scheduled to be Or-Enrolled as n Recertification Attempt 
Aclministrntor Result of Finding of Ineligibility hy 
ETC Acces.~ to EliRibillty State Administntor, ETC Access to 
Dutu or hy USAC EliRibilil)· Dnta or USAC 

31 -1 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current F om1 555 calcndnr year. I am an officer of the company named above. I a 111 

authorized to make this certification for the Study Arca(s) listed above. Initial 

2 
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Section 3: ALL ETCS MUST COMJ>L£11;. SECl'lON 3 - De-enroll percentage 

What is the perceutage of.wh.w:ribers tle-eurolled for this ETC'! 

M N 0 P= lli+O 
~umber or ~umbC'r of Subscribrn ~umbC'r of Sub~crlbcr~ To111l ~umbrr of 
Sub~crllx-rs C.111lmrd Dt"- Enrollrd or Dr- Enrolled or Sub~crilx-rs Or-Enrolled 
on l-'rbru11~ FCC St-hrdult.'d lo IX' lk-- 5<-ht.'dult.'d co IX' Ot-- or St-llrdult.'d co he IH-f: 
1-'orm(s) 497 Enrollt-d II\" l{csull or Enrolled •~ 11 Rc,ul I ot nrollt'd 

~On·R('!iJ'lOD~l' or 11 FlndlnJ: of lnr iiJ:Iblllty 
lnriiJ:Ihllily 

(1-i·om Columu A) (Frvm Cultmm II) (From Column KJ 

865 153 0 153 

Approved by OMB 
3060-08 19 

Q = ((P • ~I)* 100) 
Pt'rct'DIIIj!C or SubscribC'n 
l>t"-t:nrollt'd or Scbt'dulcd 10 
IX' 1>.--Enrollt.'d lh11i " err 
Cl11lmcd on lhr 
Fcbru1111' f'C'(' Fo nn(~) 497 

17.69 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No 0 (A Pre-Paid I~TC does not assess or collect a month~rfee from its Lifeline ~uhscribers) 

If yes, record the number o.fsubscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETC.;: 

R s 
Month Subscribers De-Enrolled for Non-Usa~e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL I!'TCS MUSt COMPL/:.'11:.' SIGNArt;RH F/J:.'LDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 



FCC Form 555 
December 2013 

Signed, 

Signature of Officer 

l'n:sidcnvCOO 

Title of Officer 
Anila Yu~icl 

C:arol A. Wir..binski 

Approved by OMB 
3060-08 19 

Printed NTof~ffic')~! . 
12l!2014 WI_~~ 

Date 
507-386-3661 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC' Name 

Holding Com Jany Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 

4 
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SAC 
Affiliat d ETC e s 

Name 

5 

Approved by OMB 
3060-08 19 


